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Description
Technical Field

[0001] Thispresentinventionrelates generally to asur-
gically implantable band for encircling an anatomical pas-
sageway, and is particularly directed to an adjustable
gastric band for encircling the stomach for the control of
obesity. The invention will be specifically disclosed in
connection with an improved attachment mechanism for
an adjustable gastric band.

Background Of The Invention

[0002] Since the early 1980s, adjustable gastric bands
have provided an effective alternative to gastric bypass
and other irreversible surgical weight loss treatments for
the morbidly obese. The gastric band is wrapped around
an upper portion of the patient’s stomach, forming a sto-
ma that is less than the normal interior diameter of the
stomach that restricts food passing from an upper portion
to a lower digestive portion of the stomach. When the
stoma is of the appropriate size, food held in the upper
portion of the stomach provides a feeling of fullness that
discourages overeating.

[0003] In addition to a latched position to set the diam-
eter of the gastric band, adjustability of gastric bands is
generally achieved with an inwardly directed inflatable
balloon, similar to a blood pressure cuff, into which fluid,
such as saline, is injected through a fluid injection port
to achieve a desired diameter. The balloon is typically
deflated or only partially inflated when first placed in the
body to allow for body adjustments and healing around
the new band site. Since adjustable gastric bands may
remain in the patient for long periods of time, the fluid
injection port is typically installed subcutaneously to
avoid infection, for instance in front of the sternum. Fol-
lowing the initial implantation, the surgeon may adjust
the band by loosing or tightening depending on the pa-
tients’ needs. Adjusting the amount of fluid in the adjust-
able gastric band is achieved by inserting a Huber tip
needle through the skin into a silicone septum of the in-
jection port. Once the needle is removed, the septum
seals against the hole by virtue of compressive load gen-
erated by the septum. A flexible conduit communicates
between the injection port and the adjustable gastric
band.

[0004] An attachment mechanism for the adjustable
gastric band has to provide an initial sizing of the stoma
of the stomach. One generally known attachment is to
suture ends of the adjustable gastric band. Another gen-
erally known attachment includes one end of the gastric
band terminating in a flexible conduit that has a flared
portion that is drawn through an opening in a second end
of the gastric band and then sutured to the encircling
band portion - securing the band to the stomach. After
the sutures are in place, the injection port is anchored at
a convenient location.
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[0005] While these known approaches are effective in
securing the gastric band, further improvements are de-
sired that simplify the clinical implantation procedure, that
provide long-term reliability, and that facilitate readjust-
ment or removal.

[0006] While sutures have been relied on as the most
positive connection in the past, it is desirable to have a
secure attachment that does not require sutures, yet
does not require a large force to create the secure at-
tachment. Otherwise, it may be difficult to adequately grip
and perform the attachment with laparoscopic instru-
ments. Consequently, a significant need exists for an ad-
justable gastric band having an improvement attachment
mechanism.

[0007] WO 99/34748 discloses an implantable band
and stent graft for treating a vessel aneurysm. Various
mechanisms for attaching the ends of the band together
are disclosed, including a buckle, a hook, surgical staples
and a cable tie type fastener. FR 2827756 discloses a
band, the ends of which attach together using a plurality
of hooks and loops.

[0008] FR 2825264 and US5601604 each disclose
gastric bands, the ends of which are attachable together
by a triangular-shaped tail portion which passes through
a passageway in a head portion which is adapted to pre-
vents removal of the tail portion once it has passed
through.

[0009] Finally, EP 1491168 (which is prior art accord-
ing to Article 54(3) EPC), discloses various removable
gastric band mechanisms.

Summary of The invention

[0010] The presentinvention addresses these and oth-
er problems in the prior art, by providing an implantable
band according to claim 1. This band is engaged with
less force, thereby facilitating implementation with lapar-
oscopic instruments, yet the attachment remains secure
over long term use. Optional features of the band are
specified in the dependent claims.

[0011] The novel features and other objects of the
present invention will become apparent from the follow-
ing detailed description, discussion and the appended
claims, taken in conjunction with the drawings.

Brief Description Of The Figures

[0012] The accompanying drawings, which are incor-
porated in and constitute a part of this specification, il-
lustrate embodiments of the invention, and, together with
the general description of the invention given above, and
the detailed description of the embodiments given below,
serve to explain the principles of the present invention.

FIG. 1is a diagrammatic drawing showing an adjust-
able gastric band not according to the invention
wrapped around an upper part of a stomach.
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FIG. 2 is a cross sectional view of the adjustable
gastric band of FIG 1 taken along line 2-2.

FIG. 3is a top view of an adjustable gastric band not
according to the invention having an opposing inner
surface attachment mechanism.

FIG. 4 is an enlarged, fragmentary perspective view
of the opposing inner surface attachment mecha-
nism of the adjustable gastric band of FIG. 3.

FIGS. 5A-C are s series of enlarged, fragmentary
cross section side views of various stages of engage-
ment of the ends of the opposing inner surface at-
tachment mechanism shown in FIG. 3, taken along
the longitudinal midline of the adjustable gastric
band.

FIG. 6 is an enlarged, fragmentary perspective view
of an adjustable gastric band according to the inven-
tion having an opposing inner surface attachment
mechanism.

FIG. 7 is an enlarged, fragmentary perspective view
of the opposing inner surface attachment mecha-
nism of the adjustable gastric band shown in FIG. 6,
in the engaged position.

FIGS. 8 and 9 are perspective views of another op-
posing inner surface attachment mechanism not in
accordance with the present invention.

[0013] Reference will now be made in detail to the
present preferred embodiment of the invention, an ex-
ample of which is illustrated in the accompanying draw-
ings.

Detailed Description of Embodiments of the Inven-
tion

[0014] In the following description, like reference char-
acters designate like or corresponding parts throughout
the several views. Also, in the following description, it is
to be understood that terms such as front, back, inside,
outside, and the like are words of convenience and are
not to be construed as limiting terms. Terminology used
in this patentis not meant to be limiting insofar as devices
described herein, or portions thereof, may be attached
or utilized in other orientations. Referring in more detail
to the drawings, the invention will now be described.

[0015] Referring to Fig. 1, an adjustable gastric band
10 is shown wrapped around an upper portion of a stom-
ach 12, kept in place by attaching the two ends together
and extending a portion 14 of the stomach 12 over the
adjustable gastric band 10 by suturing portion 14 to the
stomach. Referring also to Fig. 2, the adjustable gastric
band 10 includes a non-extensible strap 16 and an in-
flatable balloon 18, made of a medical grade silicone pol-
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ymer or any other suitable material, is carried by the inner
surface 20 of the strap 16. The balloon 18 may be secured
to the inner surface 20 in any well known manner, or even
made of unitary construction with the strap 16, although
the strap 16 may typically be formed of a different mate-
rial.

[0016] One end of a flexible conduit 22 is in fluid com-
munication with the internal cavity 24 of the balloon 18,
with the other end being in fluid communication with an
internal cavity (not shown) of a remote injection port 26.
The remote injection port 26 includes a silicone septum
28. Atthe time the adjustable gastricband 10 is implanted
around a portion of the stomach, the remote injection port
26 is also implanted at a suitable location, usually within
the rectus sheaths, for transcutaneous access via a Hu-
ber needle.

[0017] Asiswellknown, the internal cavity 24, the flex-
ible conduit 22 and the internal cavity of the remote in-
jection port 26 are preferably at least partially filled with
a physiologically compatible fluid, such as a saline solu-
tion. Postoperative adjustment of the perimeter enclosed
by the balloon 18, and therefore the size of the storna,
is accomplished by addition or removal of fluid from the
interior cavity 24 of the balloon 18 by inserting a Huber
needle percutaneously into the silicone septum 28 of the
injection port 18.

[0018] As is well known in the field the adjustable gas-
tric band 10 may be made from any suitable medically
compatible material having sufficient strength necessary
for a particular laparoscopic surgery or particular patient.
[0019] As mentioned above, the two ends of the ad-
justable gastric band 10 are attached together (the spe-
cific attachment mechanism structure is not illustrated in
FIG. 1). The present invention is directed to an opposing
surface attachment mechanism for connecting the two
ends together as illustrated in FIGS. 6 and 7. The general
construction of adjustable gastric band 10 shown in
FIGS. 1 and 2 and described above is common to the
embodiments illustrated in FIGS. 3-10, with the embod-
iments differing by the specific attachment mechanisms.
It is noted that the practice of the present invention may
be used with any band, and is not limited to use with an
adjustable gastric band having the exact features de-
scribed above or below.

[0020] Turning now to FIG. 3, the adjustable gastric
band 30 includes an elongated strap 32 extending in what
is referred to herein as the longitudinal direction, even
though when implanted the adjustable gastric band 30
has an arcuate configuration. The strap 32 includes an
inner surface 34 and an outer surface 36, with the balloon
38 extending inwardly from adjacent the inner surface
34. The adjustable gastric band 30 includes a first end
portion 40 which abuts a second end portion 42, with the
inner surface 34 of the adjustable gastric band 30 at the
first end portion 40 being disposed adjacent the inner
surface 34 of the adjustable gastric band 30 at the second
end 42 portion.

[0021] Referring also to FIG. 4, which illustrates the
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opposing inner surface attachment mechanism of the ad-
justable gastric band of FIG. 3, the first end portion 40
includes a laterally extending member 46 which extends
generally perpendicularly from the inner surface 34. The
member 46 is configured to engage the second end por-
tion 42. More specifically, the laterally extending member
46 defines a passageway 48 in conjunction with the inner
surface 34 at the first end portion 40 which is configured
to receive the second end portion 42. The member 46
includes two spaced apart legs 50, 52 which extend from
the inner surface 34 at the opposite edges 54, 56 of the
strap 32, with a cross member 58 extending therebe-
tween.

[0022] Thesecondend42includesaretainingmember
60 extending from the outer surface 36 thereof. The re-
taining member 60 includes an inclined surface 62 which
may be arcuate as shown, or planar. The retaining mem-
ber 60 also includes the retention surface 64 which ex-
tends generally perpendicular from the outer surface 36,
and perpendicular to any relative movement between the
first and second end portions 40, 42. The retention sur-
face 64 must extend above the upper edge of the pas-
sageway 48 a distance sufficient to provide the desired
force to resist disengagement. In the embodiment de-
picted, the retention surface 64 extends beyond the top
of the cross member 58.

[0023] Referring now to FIGS 5A-C, there are shown
a series of enlarged, fragmentary cross section side
views of various stages of engagement of the first and
second ends 40, 42. FIG. 5A, similar to FIG. 4, illustrates
firstand second end portions 40, 42 abutting each other,
with the respective inner surface 34 of each disposed
adjacent, and in contact with each other.

[0024] InFIG. 5B, the second end portion 42 has been
advanced toward engagement with the second end por-
tion 42 being received by the laterally extending member
46, with the retaining member 60 disposed within pas-
sageway 48. As shown, the retaining member 60 is com-
pressed and the height of passageway 48 has expanded
by stretching of the laterally extending member 46 suffi-
ciently to permit the second end portion 42 and the re-
taining member 60 to be inserted trough passageway 48.
The laterally extending member 46, the retaining member
60 and the laterally extending member 46 are sufficiently
resilient to permit this interaction. The cross member 58
includes a lead-in surface 66 to assist the insertion of
second end portion 42 into passageway 48 and the pas-
sage of retaining member 60.

[0025] FIG. 5C illustrates laterally extending member
46 in engagement with the second end portion 42, with
the retention surface 64 of the retaining member 60 ad-
jacentthe surface 70 so as to resist undesired withdrawal
of the second end portion 42 which would disengage the
second end portion 42 from the first end portion 40. The
force required to disengage the two end portions 40, 42,
is low enough to be overcome when it is desired to re-
move the adjustable gastric band.

[0026] FIGS. 6 and 7 show an adjustable gastric band

10

15

20

25

30

35

40

45

50

55

90 having a configuration of an opposing inner surface
attachment mechanism according to the invention. The
first end portion 92 abuts the second end portion 94. Al-
though the first end portion 92 is illustrated as forming a
90° angle with the strap 96, in regard to this embodiment
the surface 98 of the first end portion 92 is considered a
continuation of the inner surface 102. Similarly, the sur-
face 102 of the second end portion 94 is a continuation
of the inner surface 100.

[0027] The first end portion 92 includes a laterally ex-
tending member 104 which extends generally perpen-
dicularly from the surface 98. The member 104 is con-
figured to engage the second end portion 94. The laterally
extending member 104 defines a passageway 106 in
conjunction with the surface 98 at the first end portion 92
which is configured to receive the second end portion 94.
The member 104 includes two spaced apart legs 108,
110 which extend from the surface 98 at the opposite
edges 112, 114, with across member 116 extending ther-
ebetween. A plurality of spaced apart protrusions 118
extend from the distal end 120 of first end portion 92. A
relief 122 is formed at the outside of first end portion 92
due to molding considerations.

[0028] Thesecondend 94 includes aretainingmember
124, having an arrowhead shaped distal end 126. As
seen in FIGS. 6 and 7, the arrowhead has a narrow tip
128 and a wide base 130. The distal end 126 is disposed
at the end of an elastic shaft 132 which extends generally
perpendicularly from a base portion 134 of second end
portion 94, with transverse surfaces 136.

[0029] Toengage thetwoend portions 92,94 together,
the distal end 126 is rotated as indicated by the arrows
138 so that the base 130 of the arrowhead is generally
aligned with the passageway 106. Since dimensions of
distal end 126 are complementary to the dimensions of
passageway 106, distal end 126 may easily pass there-
through. The distal end 126 is inserted through the pas-
sageway 106, and is pulled out such that the base 130
is completely past the distal end 120, elongating the shaft
132. Ribs 140 allow for easier gripping of distal end 126.
[0030] Once pulled through the passageway 106, the
distal end 126 is rotated back to its normal orientation,
extending in the longitudinal direction not in alignment
with the passageway 106. The base 130 is located be-
tween the protrusions 118, with the elastic shaft 132 urg-
ing the base 130 against the distal end 120. Thus, the
distal end 126 tends to remain in its normal orientation
as shown in FIG. 7.

[0031] FIGS. 8 and 9 illustrate another embodiment of
an opposing inner surface attachment mechanism. The
adjustable gastric band 142 includes an elongated strap
144 which includes an inner surface 146 and an outer
surface 148. The band 142 includes a first end portion
150 and a second end portion 152. When the band 142
is implanted around the stomach, the inner surface 146
of the first end portion 150 abuts the inner surface 146
of the second end portion.

[0032] The inner surfaces 146 are attached to each
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other by means of the opposing inner surface attachment
mechanism. The first end portion 150 includes a laterally
extending member 154, extending generally perpendic-
ularly from the inner surface 146, which is configured to
engage the second end portion 152. The laterally extend-
ingmember 154 defines a passageway 156, and includes
two spaced apart upright legs 158 and 160, with a cross
member 162 extending therebetween.

[0033] The member 154 includes a tab 162 extending
from the cross member 154, away from the distal end
150a of the first end portion. The tab 162 includes a plu-
rality of ribs 164, which provide a better grip to grab the
tab 162 to provide the opposing force then pulling the
distal end 152a of the second end portion 152 through
the passageway 156.

[0034] Thesecondend portion 152includes aretaining
member 166 extending from the outer surface 148. The
retaining member 166 includes an inclined leading sur-
face 168 at the top and sides, to allow the retaining mem-
ber 166 to pass relatively easily through passageway 156
when attaching the two ends together. The retaining
member 166 includes the retention surfaces 170 extend-
ing outwardly therefrom.

[0035] The second end portion 152 includes a neck
portion 172 adjacent the retaining member 166. The base
172 of the neck portion 170 includes angled surfaces 174
which engage, when connected together, complementa-
rily shaped and oriented surfaces 176 at the correspond-
ing side of the member 154. The angled surfaces 174
lead from the base 172 to the reduced transverse width
of the neck portion 172. The height and width of the neck
portion corresponds to the dimensions of the passage-
way 156, and may be offset from the rest of the strap 144..
[0036] The retaining surfaces 170 extend from the re-
taining member 166 at the location where the neck por-
tion 172 joins the retaining member 166. The retaining
surfaces 170 extend beyond the sides of the passageway
156 to engage the corresponding surfaces 176 of the
lateral member 154. The retaining surfaces 170 may be,
as shown, inclined away from the distal end 152a, with
the surfaces 176 being complementary thereto.

[0037] The distal end 152a is tapered extending for-
ward of the retention member 166, and includes a plu-
rality of ribs 178 which enhance gripping the distal end
152a. A surface configuration 180, shown as a recessed
diamond shape, may be included as a visual indicator of
the proper placement of the retention member 166 when
the two ends are attached, extending beyond the pas-
sageway 156, so that the surfaces 170 and 176 abut
each other.

[0038] The ability to withdraw the second end portion
152 through the passageway 156 to separate it from the
first end portion 150 may be assisted by the inclusion of
a relief or cavity formed in the retention member 166. For
example, a circular or diamond shaped laterally extend-
ing cavity may be formed at or near the surface config-
uration 180, without affecting the retention of the second
end portion 152. Upon squeezing the retaining member
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166 adjacent such a relief or cavity, the resilience would
allow transverse compression of the retaining member
166, to be more easily withdrawn back through the pas-
sageway 156. Aresilient element, functioning as a spring,
could also be molded in place adjacent such a cavity.
[0039] It will become readily apparent to those skilled
inthe artthatthe above invention has equally applicability
to other types of implantable bands. For example, bands
are used for the treatment of fecal incontinence. One
such band is described in U.S. Patent 6,461,292. Bands
can also be used to treat urinary incontinence. One such
band is described in U.S. Patent Application
2003/0105385. Bands can also be used to treat heart-
burn and/or acid reflux. One such band is described in
U.S. Patent 4,470,892. Bands can also be used to treat
impotence. One such band is described in U.S. Patent
Application 2003/0114729.

[0040] Thus, as used herein and in the claims, an im-
plantable band is a band which may be implanted in a
position to occlude flow, such as food or body fluids,
through an anatomical passageway, such as a stomach
or lumen.

[0041] In summary, numerous benefits have been de-
scribed which result from employing the concepts of the
invention. The foregoing description of one or more em-
bodiments of the invention has been presented for pur-
poses of illustration and description. It is not intended to
be exhaustive or to limit the invention to the precise form
disclosed. Obvious modifications or variations are pos-
sible in light of the above teachings. The one or more
embodiments were chosen and described in order to best
illustrate the principles of the invention and its practical
application to thereby enable one of ordinary skill in the
art to best utilize the invention in various embodiments
and with various modifications as arc suited to the par-
ticular use contemplated. It is intended that the scope of
the invention be defined by the claims appended hereto.

Claims

1. Animplantable band (90) for treatment of a medical
condition, the band (90) composing:

(a) a strap (96) configured to encircle a portion
of an anatomical passageway, said strap (96)
having an inner and outer surface;

(b) first and second end portions (92, 94) dis-
posed at either end of said strap (96), said first
and second end portions (92, 94) configured to
be attached to each other so as to secure said
strap (96) adjacent the anatomical passageway,
said first and second end portions (92, 94) ex-
tending in an outward direction when attached
together; and

(c) atleastone laterally extending member (104)
extending from said first end portion (92), said
at least one laterally extending member (104)
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configured to engage said second end portion
(94) thereby attaching said first and second end
portions (92, 94) together;

wherein said atleast one laterally extending member
(104) defines a passageway (106), said second end
portion (94) being configured to extend through said
passageway (106);

wherein said second end portion (94) comprises a
retaining member (124) which is configured to coop-
erate with said at least one laterally extending mem-
ber (104) when said second end portion (94) extends
through said passageway (106) so as to resist with-
drawal of said second end portion (94) from said pas-
sageway (106); and

wherein said passageway (106) has a width and a
height, and wherein said retaining member (124)
comprises a distal end (126) having a tip (128) and
a base (130), said base (130) being wider than said
height of said passageway (106); characterised in
that:

the distal end (126) is disposed at the end of an
elastic shaft (132) and is adapted to be rotatable
between a position wherein the base (130) is
generally aligned with the passageway (106)
such that the distal end (126) may pass through
the passageway (106), and a position wherein
the base (130) is not in alignment with the pas-
sageway (106) and wherein the elastic shaft
(132) urges the base (130) against the laterally
extending member (104) once the distal end
(126) has passed through the passageway
(106).

The band (90) of claim 1, wherein said first and sec-
ond end portions (92, 94) include respective inner
and outer surfaces which correspond to said inner
and outer surfaces of said strap, and wherein said
inner surfaces of said first and second end portions
abut each other when attached together.

The band (90) of any preceding claim, wherein said
distal end (126) of said retaining member (124) has
an arrowhead shape.

The band of any preceding claim, wherein the first
portion (92) comprises a distal end (120), and where-
in a plurality of spaced apart protrusions (118) extend
from the distal end (120) of the first portion (92).

The band of claim 2, wherein arelief (122) is provided
in the outer surface of the first end portion (92).

The band portion of any preceding claim, wherein
the second end portion comprises a base portion
(134) with transverse surfaces (136) and wherein
the elastic shaft (132) extends generally perpendic-
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ularly to the transverse surfaces (136).

7. The band portion of any preceding claim, wherein

the distal end (126) of the retaining member (124)
comprises at least one rib (140).

Patentanspriiche

Implantierbares Band (90) zur Behandlung einer
Krankheit, wobei das Band (90) Folgendes umfasst:

(a) einen Gurt (96), der dazu konfiguriert ist, ei-
nen Abschnitt eines anatomischen Durchgangs
zu umfangen, wobei der Gurt (96) eine Innen-
und eine AuRenflache hat,

(b) einen ersten und einen zweiten Endabschnitt
(92, 94), die an beiden Enden des Gurts (96)
angeordnet sind, wobei der erste und der zweite
Endabschnitt (92, 94) dazu konfiguriert sind, an-
einander angebracht zu werden, um den Gurt
(96) benachbart zu dem anatomischen Durch-
gang zu befestigen, wobei sich der erste und
der zweite Endabschnitt (92, 94) in einer aus-
wartigen Richtung erstrecken, wenn sie anein-
ander angebracht sind, und

(c) mindestens ein sich seitlich erstreckendes
Glied (104), das sich von dem ersten En-
dabschnitt (92) erstreckt, wobei das mindestens
eine sich seitlich erstreckende Glied (104) dazu
konfiguriert ist, den zweiten Endabschnitt (94)
in Eingriff zu nehmen, um so den ersten und den
zweiten Endabschnitt (92, 94) aneinander an-
zubringen, wobei das mindestens eine sich seit-
lich erstreckende Glied (104) einen Durchgang
(106) definiert und der zweite Endabschnitt (94)
dazu konfiguriert ist, sich durch den Durchgang
(106) zu erstrecken,

wobei der zweite Endabschnitt (94) ein Halteglied
(124) umfasst, das dazu konfiguriertist, mitdem min-
destens einen sich seitlich erstreckenden Glied
(104) zusammenzuwirken, wenn sich der zweite En-
dabschnitt (94) durch den Durchgang (106) er-
streckt, um einem Rickzug des zweiten En-
dabschnitts (94) vom Durchgang (106) entgegenzu-
wirken, und

wobei der Durchgang (106) eine Breite und eine H6-
he hat und wobei das Halteglied (124) ein distales
Ende (126) mit einer Spitze (128) und einer Basis
(130) umfasst, wobei die Basis (130) breiter als die
Hoéhe des Durchgangs (106) ist, dadurch gekenn-
zeichnet, dass

das distale Ende (126) am Ende eines elastischen
Schafts (132) angeordnet und geeignetist, zwischen
einer Position, in der die Basis (130) allgemein auf
den Durchgang (106) ausgerichtet ist, so dass das
distale Ende (126) durch den Durchgang (106) ge-
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hen kann, und einer Position drehbar zu sein, in der
die Basis (130) nicht auf den Durchgang (106) aus-
gerichtet ist und in der der elastische Schaft (132)
die Basis (130) gegen das sich seitlich erstreckende
Glied (104) drangt, sobald das distale Ende (126)
durch den Durchgang (106) gegangen ist.

Band (90) nach Anspruch 1, wobei der erste und der
zweite Endabschnitt (92, 94) jeweilige Innen- und
AuRenflachen aufweisen, die der Innen- und der Au-
Renflache des Gurts entsprechen, und wobei die In-
nenflaichen des ersten und des zweiten En-
dabschnitts aneinander anstof3en, wenn sie anein-
ander angebracht sind.

Band (90) nach einem der vorhergehenden Anspri-
che, wobei das distale Ende (126) des Halteglieds
(124) pfeilspitzenférmig ist.

Band nach einem der vorhergehenden Anspriche,
wobei der erste Abschnitt (92) ein distales Ende
(120) umfasst und wobei sich eine Vielzahl von be-
abstandeten Vorspriingen (118) vom distalen Ende
(120) des ersten Abschnitts (92) erstreckt.

Band nach Anspruch 2, wobei eine Aussparung
(122) in der AuBenflache des ersten Endabschnitts
(92) vorgesehen ist.

Bandabschnitt nach einem der vorhergehenden An-
spriiche, wobei der zweite Endabschnitt einen Basi-
sabschnitt (134) mit Querflachen (136) umfasst und
wobei sich der elastische Schaft (132) allgemein
senkrecht zu den Querflachen (136) erstreckt.

Bandabschnitt nach einem der vorhergehenden An-
spriiche, wobei das distale Ende (126) des Halte-
glieds (124) mindestens eine Rippe (140) umfasst.

Revendications

Bande implantable (90) pour le traitement d’une af-
fection médicale, la bande (90) comprenant :

(a) une sangle (96) configurée pour encercler
une portion d’'un passage anatomique, ladite
sangle (96) présentant une surface intérieure et
une surface extérieure ;

(b) des premiére et deuxiéme portions d’extré-
mité (92, 94) disposées a chaque extrémité de
ladite sangle (96), lesdites premiere et deuxie-
me portions d’extrémité (92, 94) étant configu-
rées pour étre attachées l'une a l'autre de ma-
niére a fixer ladite sangle (96) en position adja-
cente audit passage anatomique, lesdites pre-
miére et deuxiéme portions d’extrémité (92, 94)
s’étendant dans une direction vers I'extérieur
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lorsqu’elles sont attachées ensemble ; et

(c) au moins un organe s’étendant latéralement
(104) s’étendant depuis ladite premiéere portion
d’extrémité (92), ledit au moins un organe
s’étendant latéralement (104) étant configuré
pour s’engager avec ladite deuxiéme portion
d’extrémité (94) pour ainsi attacher lesdites pre-
miere et deuxieme portions d’extrémité (92, 94)
I'une a l'autre ;

ledit au moins un organe s’étendant latéralement
(104) définissant un passage (106), ladite deuxieme
portion d’extrémité (94) étant configurée pour s’éten-
dre a travers ledit passage (106) ; ladite deuxieme
portion d’extrémité (94) comprenant un organe de
retenue (124) qui est configuré pour coopérer avec
ledit au moins un organe s’étendant latéralement
(104) lorsque ladite deuxiéme portion d’extrémité
(94) s’étend atravers ledit passage (106) de maniéere
a résister au retrait de ladite deuxiéme portion d’ex-
trémité (94) hors dudit passage (106) ; et

ledit passage (106) ayantune largeur etune hauteur,
et ledit organe de retenue (124) comprenant une ex-
trémité distale (126) ayant une pointe (128) et une
base (130), ladite base (130) étant plus large que
ladite hauteur dudit passage (106) ; caractérisée en
ce que:

I'extrémité distale (126) est disposée a 'extré-
mité d’'unetige élastique (132) et est prévue pour
pouvoir tourner entre une position dans laquelle
la base (130) est généralement alignée avec le
passage (106) de telle sorte que I'extrémité dis-
tale (126) puisse passer a travers le passage
(106), etune position dans laquelle la base (130)
n’est pas alignée avec le passage (106) et dans
laquelle la tige élastique (132) pousse la base
(130) contre l'organe s’étendant latéralement
(104) une fois que I'extrémité distale (126) est
passée a travers le passage (106).

Bande (90) selon la revendication 1, dans laquelle
lesdites premiére et deuxiéme portions d’extrémité
(92, 94) comportent des surfaces interne et externe
respectives qui correspondent auxdites surfaces in-
terne et externe de ladite sangle, et dans laquelle
lesdites surfaces internes desdites premiére et
deuxiéme portions d’extrémité butent 'une contre
I'autre lorsqu’elles sont attachées ensemble.

Bande (90) selon 'une quelconque des revendica-
tions précédentes, dans laquelle ladite extrémité dis-
tale (126) dudit organe de retenue (124) présente
une forme en pointe de fléche.

Bande selon 'une quelconque des revendications
précédentes, dans laquelle la premiére portion (92)
comprend une extrémité distale (120), et dans la-
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quelle une pluralité de saillies espacées (118) s’éten-
dent depuis I'extrémité distale (120) de la premiére
portion (92).

Bande selon la revendication 2, dans laquelle un re-
lief (122) est prévu dans la surface extérieure de la
premiére portion d’extrémité (92).

Portion de bande selon I'une quelconque des reven-
dications précédentes, dans laquelle la deuxieme
portion d’extrémité comprend une portion de base
(134) avec des surfaces transversales (136) et dans
laquelle la tige élastique (132) s’étend généralement
perpendiculairement aux surfaces transversales
(136).

Portion de bande selon I'une quelconque des reven-
dications précédentes, dans laquelle I'extrémité dis-
tale (126) de I'organe de retenue (124) comprend au
moins une nervure (140).
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